MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-001007

DEFARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District N Reqistation District No. AL E S N 22 STATE FILE NUMBER
DO NOT WRITE AMENDED egistration Diy 0, g rimary Registration District No, "L /- Registrar's No. =X =N __
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh_ere decemd lived. |f institution: Residence before

a. COUNTY FRANKLIN ) a. STATE MO. b. COUNTY F'RANKLIN sdmisston)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in b . CCI)'II;Y Inside Limits

‘rgs\m UNION towmn . UNION Yes [ No O

c. ;l.g.épl'\_l‘ﬂﬁogF {If NOT in hospital, give io:ohon) Inside Limits d. ASI?I!)EREETSS i {'f cutside, give location) Reside on Farm

INSTIFUTION 511 Ww. STA TE ST, Yes O Ned 511 W, STATE ST. Yes O No Y

3. NAME OF DECEASED First : Middle Last 4. DATE Month Cay Year -

{Type or prin) OF
ANTONIA KLENKE DEATH FEB. 1 1963
5. SEX 6. CQLOR OR RACE | 7. Married [] Never Married [J 8. DATE OF BIRTH | P AGE (last birthday) T1F UNDER 1 YEAR _IF UNDER 24 B
. o . # T ‘N
FEMALE WHITE widowed Y Divered O [SRPT, 10,1886 76 | "B™ |2 | "
T0s. USUAL OCCUPATION {Give Kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cify and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, evan-if retired) HOUSE WIFE VILLA RIME’ MO . U. S . A . .

13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

JOSEPH OVERSCHMIDT FRANCIS BRIETENBACH HENRY XLENKE

5. WAS DECEASED ,EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Tes, nmunknuwn)l {If yes, give war or dates of 7 Z I 'IE PEIRICK 1227 N.. w# SHmeN

18, CAUSE OF DEATH (Enter only one cavse per] INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: I ) Nl MO - ONSET AND DEATH
IMMEDIATE CAUSE (S g ol

»
Conditions, if any, DUE TO (b} —Mj

which gave rise to -
sbove cause (s),
stating the under-
lying cause last. DUE TO {¢)

PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related 10 the ferminal PART IHl, If deceased was female was

disease condition glven ig PART | (2) there a pregnancy in last 90 days.
a)’ & r[] Yes | O No ! O Urnknown
i ; .

20b DESCRIBE HOW INJURY. OCCLIRRED {Enter nature of injury in PART t or PART Il of item 18.}

VS5.300
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DATE AMENDED

DOCUMENT

PERFOR,
YES [

20c. TIME OF  Foub  Manth, Day,. Vear |
INJURY a.m,
p-m.
20d._INJURY OCCURRED T0w. PLACE OF INJURY (e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY
Ti 17 TWHILE AT WORK farm, factory, straet, office bidg., ei.)
< NOT WHILE AT.WORK [J
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MEDICAL C-ER}'IFICATION

her .
P fo. r and last saw pio alive on

21. | attended_ the d d from - .
Death accurred n__m_"—__éLm on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIG [Dagres or title) . 22b. ADDRESS
V 3
23s; BURIAL, CREMATION, | 23b. DATE 43c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county)
BIEIAE™™ | FEB 1963 IMMECULATE CON. CEM UNIQN MO.
L] 2
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. ?STRAR'S SIGNATURE

OLTMANN FUNERAL HOME  UNION, MO. 2/i/L-3

[Licensed Embalmer’s 5 t on Ri Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

T N




STATEMENT BY LICENSED EMBALMER

I hereby cqﬂ-ify that ﬂ‘\e body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) : ‘ $tudent Embalmer No.

working under my personal supérvision.

Student

Signature of Student Embalmer

Licensed Embaimer No. L}BOB
_P.O. Address UNION, MO,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER Il'l his OWN HANDWRITING. (Failure to comply
with the above consfitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,

N




